pupillary defect was present. Intraocular pressures were normal and symmetrical. Fluorescein angiography showed profoundly delayed retinal circulation (Figs. 2, 3) and evidence of active vasculitis. A CT scan of brain and orbits was normal, as was serum ACE. There were no symptoms or signs of active systemic sarcoidosis. There The patient had been reviewed when a child for chest wall asymmetry, thought to be insignificant. He was not known to be hypertensive. His father, however, had died at the age of 33 years of a sudden heart attack; no autopsy was performed at that time. Our patient, after a brief history of back pain, suffered acute back pain and collapsed and died when he was 4A years 0\0.. This conclusion has obvious implications for the counselling of his family, which has subsequently been arranged.
In conclusion, the clinician identifying lens notching or absent zonules should entertain Marfan's syndrome as a possible diagnosis.
Sir,

CSR-like presentation in epidemic dropsy
Epidemic dropsy is an acute toxic disease caused by the consumption of mustard oil adulterated with Ar g emone mexicana oil.l This is due to the deliberate or inadvertent mixing of these two similar seeds during oil processing.
The As toxic optic neuropathy was suspected the patient was given two doses of intravenous steroid pulse therapy: dexamethasone sodium phosphate 100 mg in 5% dextrose over 1 h daily. After two doses, the vision improved to 6/9 in both eyes. Automated perimetry (Humphrey central 30-2 threshold test) revealed a diffuse central field loss with a superior arcuate pattern field defect in the right eye and a patchy central scotoma in the left eye (Fig. 1) .
On reviewing the fundus under dilation, we detected pale, diffuse subretinal lesions in both eyes in the macular areas. Fluorescein angiography showed focal leaks at the macula beginning in the arteriovenous phase, which enlarged in size in both the eyes, suggestive of a central serous retinopathy (Fig. 2) .
A final diagnosis of epidemic dropsy with optic neuropathy with bilateral central serous retinopathy was made. At final follow-up at 3 months, the vision was
